PATENT APPLICATION FEE DETERMINATION RECORD 

anon unless it yispiays a van? V mb control numper 
Application or Docket Number 
66329/14869 



CLAIMS AS FILED - 

(Column 1) 

PART 

(Column 2) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 




$ 

OR 


$ 

TOTAL CLAIMS 

(37 CFR 1.16(c)) 


* 0 


x$ JU)0_ = 

0.00 

OR 

x$ 1800 = 

$0.00 

INDEPENDENT CLAIMS 

2 minus 3 = 

* 0 


X 42^ 


$0.00 

OR 


$0.00 

MULTIPLE DEPENDENT CLAIM PRESENT (37 

CFR 1.16(d)) 



+ $0.00 = 

$0.00 

OR 


0.00 

* [fthe difference in column 1 is less 



n2 



TOTAL 

$0.00 

OR 

TOTAL 

$0.00 



(Colu 

CLAIMS AS AMENDED 

mn 1) (Co 

- PART II 

umn 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

NDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

Total 

(37 CFU 1.16(c)) 

32 

Minus 

** 20 

12 




$108.00 

OR 

x $ 18 00 = 

$216.00 

1 

< 

Independent 

(37 CFR 1.16(b)) 


4 

Minus 

*** 3 

1 


X 420 


$42.00 

OR 
OR 


$84.00 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 cfr 1.16(d)) 



$0.00 



0.00 

E/B/DE 

(Colu 



(Column 2) 

(Column 3) 

AI 

)DIT. FEE 

$150.00 

OR 

DDIT. FEE 

$300.00 

IENT B | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


Total 

* 32 

Minus 

** 32 

0 


x$ 


$0.00 

OR 

x j 50.00 _ 

$0.00 

w 

Independent 

(37 CFR 1.16(b)) 

* 4 

Minus 

*** 4 

0 



$0.00 

OR 
OR 


$0.00 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR 1.16(d)) 




$0.00 

OR 


0.00 



(Colu 



(Co 


(Column 3) 

TOTAL 
AnniT ecc 

$0.00 

OR TOTAL 

$0.00 












NDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

Total 

(37 CFR 1.16(c)) 


Minus 

** 32 

0 


x$ 


$0.00 

OR 

x$ = 

$0.00 

| ame: 

Independent 


Minus 

*** 4 

0 




$0.00 

OR 
OR 


$0.00 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37 CFR 1.16(d)) 




$0.00 

OR 


0.00 

* If the entrv in colu 

nn 1 is le 

ss than the 

entrv in column 2. wri 

e "0" in column 3. 

TOTAL 
ADDIT. FEE 

n the appropriat 

$0.00 

OR 
A 

TOTAL 
DDIT. FEE 

$0.00 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found 

e box in colur 



me you are required to complete this form should be 
O NOT SEND FEES OR COMPLETED FORMS T< 


